MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 7% Z3=019787

DEFARTMENT OF FPUBLIC HEALTH AND WELFAREK d =

Reolstation District N imary Recistration Distict M . STATE FILE NUMBER
i J U trat frict . i 2

DO NOT WRITE AMENDED egistration Dis g ?_ - rimary Registration Distri o = i

ON THIS STUB FHETTHfir—22 1962

- 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If insfifution: Residence before
a. COUNTY G.re ene a. STATE M 18 sour i. COUNTY G_re ene admission}

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay In 1& . CITY Insice Limits

B Springfield 20 years ow  Springfleld Yeg NoDD

. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS :

nstirution’ DOA St.John's Hospltall'mX ~eO 1532 W.Cherokee Yes O Nof)

3. NAME OF DECEASED Firs Middle _Last 4. DATE Month Day Yoer
{Type or print) r OF

' Joseph John Simeone DEATH May 13, 1%6

5. SEX &, 'COLOR OR RACE 7. Meried XI  Never Married [ s. DATE OF BIRTH | 9- AGE (last-birthday) [IF UNDER T YEAR | IF UNDER 24 HR
Male whl te Widowed [ Divoreed [] 3/7/]_922 ‘.I-l . Months | Days | Hours —I Min.

102, USUAL OCCUPATION (Glive kind of work dane KiND DF BUSIHESS,OR INDUSTRY| 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY

" Ife, £ retired T8aBTred Vateran '

DISEBTEE Ve LS ray e sohaniec New Yark,New York U.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFS 1meone
John Simeone: - Josephine Conti Mary Elizabeth

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e =50, [17. INFORMANT 15 3 2ddretl Therokes

(Yas, nogmryaknown) | (F yes, ot s orglgen of o $ Mary E.S8imeone,Springfield,Missour

18. CAUSE OF DEATH (Enter enly cne couse par line for (a), (b), snd (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (INSET 'AND DEATH

IMMEDIATE CAUSE (a) Potrpnrgrn P W
d .

i - ’ *
.

Conditions, If lny,l} DUE TO (b). y -

V$§ 300
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Y
)
o

which gave rlae to
above cause (a),
stating the .under-
iying cause last.

INSTEAD OF

"' DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If  decossed wos female was
disease condition given in PART | {a) . ere & pregnancy In last 90 days,

. I 0 Yes ] O No l O Unknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART 1) of ftem 1B.}
PERFORMED? 0 O O ’
YESN NOCY

20¢. TIME OF  Hour Manth, Day, Yesr
INJURY am.
p.m.

. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about.home, | 20f. CITY, TOWN, OR LOCAYION * COUNTY STATE
' WHILE AT WORK farm, factory, street, office bidg., etc.}
NO] WHILE AT WORK [J

v’+) ml n_;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21, 1 attended the deceased from_ I1$q 5 lgj'l)“’} m-...-l last saw‘maiva #-25-63 Tollad wlh b
- }. ;“ Vb 3 L H‘L l ;o
Desth’ occurred ot 2: 10 A.M. m on the date stated above, m': vg the best of my knowlsdps, from tha causes stated.
229. SIGMATURE [Degree or title) 22b. ADDRESS . ) 22c. DATE SIGNED

Vol X V3. STpunt DL bop 5. Gl , Gasmg Lotd. i | 31045

232, BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY . | 23d. LtOCATION (City, town, 5 <ounty) (State)

BUA Y™ 1 5-16-1963 | National Cemetery Sprine.

E lel!! ,M l ﬁsn!]{:l
24. FUNERAL DIRECTOR 120 O_Fo O'ﬁVﬁ le 25. DATE RECD. BY LOCAL REG. ’RAR‘S SIGN. RE
Ralph Thieme,Springfield,Missouri | 9= 20 -&3 Zf%‘& &l

(Licensed Embalmer’s Staternent on Reverse Side) f;"/

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘by me,

or by

Student Embalmer No.____

working under my personal supervision.

Student.

Signature of Student Emhalmer

Nofé The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN HANDWRITING. (Failure to comply
with the above canstitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this boady is not embalmed, fact should be so stated above..




